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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

~ -~ Washington, D.C. 20549 Expires:  March 15, 2009
PR@CE&SED Estimated average burden

hours per response . . . . . 4.00
MAR 2 7 200y TEMPORARY )
FORM D
TH@MSON REUTERS NOTICE OF SALE OF SECURITIES ‘
PURSUANT TO REGULATION D, SEC Mail Processing ‘
SECTION 4(6), AND/OR Section

UNIFORM LIMITED OFFERING EXEMPTION

MAR 4 4 .
LEI4ll j
Name of Offering (L2 chock if this is an smendment and name has changed, and indicated change.) (AU R T .
Asuka Value Up Unit Trust — Offcring of Interests "
Filing Under (Check bux(cs) that apply): O Rule 504 3 Rule 505 Rule 506 [ Section 4(6) o u@""ﬁ?‘h oC
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an smendment and name has changed, and indicate change.)
Asuka Value Up Unit Trust

Cayman Islands, British West Indics

Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (In

Address of Executive Offices {(Nurmber and Street, City, State, Zip Code) Telephone Number (Ind
¢/o Citeo Trustees (Cayman) Limited, PO Box 31106 SMB, Corporate Centre, West Bay Road, ”
Gf different from Executive Offices) 09035482

Brief Description of Business:
To operate as & private investment {und.

Type of Business Organization

D comoration [] timited partnership, already formed other {picase specify): Cayman Islands Investment Trust
[ business trust 0 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 l 3 l l 0 | 5 I Actual [ Estimated

hY
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) n

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CER 239.500T) that is available 10 be filed instead of Form D (17CFR 239.500)
only 10 issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) er an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer 2lso may file in paper format an initial notice using Form D (17 CER 239.500) but, if it
does, the issuer rust file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which il is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 100 F Street, N.E., Washinglon, 2.C. 20549.

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new flling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federai filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE musl file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shah
be filed in the appropriate states in accordance wilh state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond 1o the eolicctian of information contsined in this form are not required to respoid 1ofg
unless the form displays a curvently vatid OMB contral number
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D e i By Tr T A, BASICIDENTIFICATION'DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
®  Each executive officer and directar of carporate issuers and of corporale general and managing partners of partmership issuers; and
®  Each general and managing partner of parinership issuers.
Check Box(cs) that Apply: [ promoter J Beneficial Owner B Executive Officer O Director B General and/or
Managing Pariner

Full Name (Last name first, if individual}
Citco Trusiees (Cayman) Limited (Trustee)

Business or Residence Address  (Number and Street, City, State, Zip Code)

PO Box 31106 SMB, Corporate Cenire, West Bay Road, Cayman Islands, British West Indies

Check Box(es) that Apply: J Promoter [J Beneficial Owner ] Executive Officer B Director 3 Invesiment Manager

Fult Name {Last name first, if individual}

Gillespie, Nicola (Director of the trustee)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Citco Trustecs (Cayman) Limited, PO Box 31106 SMB, Corporate Centre, West Bay Road, Cayman Islands, British West Lndies

Check Box(es) that Apply: B promoter O Beneficial Owner O Executive Officer BJ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Braham, Nicholas {(Director of the trustee)

Business or Residence Address  (Number and Steeet, City, State, Zip Code}

Citco Trustees (Cayman) Limited, PO Box 31106 SMB, Corporate Centre, West Bay Read, Cayman Islands, British West Indies

Check Box(es) that Apply: 3 promater £} Beneficial Owner O Executive Officer Bd Director O General andor
Managing Pariner

Full Name {Last name first, if individual)

Thomas, Robert {Director of the trustee)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Citeo Trustees (Cayman) Limited, PO Box 31106 SMB, Corporate Centre, West Bay Road, Cayman Islands, British West Indies

Check Box(es) that Apply: 8 Promoter 3 Beneficial Qwner O Execulive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficinl Owner O Executive Officer 0 Director [0 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box{es) that Apply: O Promoler [J Beneficial Owner [ Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

oo e E” B INFORMATIONABOUT.OFFERING + 0 - 1 it o
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1. Has the issuer sold, or does the issuer intend to sel), 10 nen-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from aay individual? .o
[* (The Investment Manager, in its sole discretion, may accept subseriptions in smaller amounts.)]

3. Does the offcring permit joint OWnership OF 2 SINEH LI oot s e

O &

. §___$1.000000*
Yes No
%] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in (he offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons 16 be listed are associated persons of such

a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual}

NONE

Business or Residence Address (Number and Street, City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .ovvvereeeerinines e
[AL) fAK] [AZ) [AR]) [CA] [CO) [cT)
i) [IN) [1A] (XS] [KY] (LA} IME] (MD]  [MA]  [M]) {MN]
MT] [NE] [NV]  [NH] [(NJ) [NM]  [NY]  [NC) (ND)  [OH]  {OK]
{RY] (5C) 8D [TN] [TX] (uT] v [VA] [wa] [wv]  [W])

renr

IHl]

(MS]
{OR]
[(WY]

w3 Al States

{in]

(MO]
[PA]
[PR}

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......ccee..

o e o s P [co][c-r]{DE] . [Dc][FL] . e

. AN States

{ID]

(i) [IN] (14) [KS} {KY] (LA] [ME) {MD} MA) M) [MN] MS5) MO]
{MT) [NE] [NV} {NH]) NJ) (NM]  [NY] [NC] {ND} (oH] [OK) [OR] [PA}
(RD) [5C} {5D] {TN] [TX] (UT] IvT] [VA) {wa]  [Wv] W] Iwy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All S1a165™ 0F CRECK INAIVIGUAL SEAIES) «on..vevvvsiresrersressrrinsrinssrnssessenssassrsarabas i s sae eRe e s a8 e sere s e e e e r s sr s b s R SRS RS r s s O ANl States

[AL] [AK] [AZ] [AR] [CA] (CO] ICT] IDE] [DC) {FL] [GA] [HI) (D]
{IL] [iN] {1A] {KS] [KY] {LA] [ME) [MD] [MA] [M1) [MN] [MS) [MO}
MT] (NE] {NV] [NH] (NJ) [NM]  [NY] [NC] iND] (CH] [OK]} [OR] [PA]
[RL) {5C] SO [TN] {TX) IUT] vl [VA] [WA]  (WV]  [W]] (WY}  [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- IOFFERING PRICE; NUMBER OF INVESTORS; EXPENSES'AND USE OF PROCEEDS’

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“O™ if answer is “none” or “zera.” If the transaction is an exchange offering, check this box £l and indicate in
the colurmms below the amounts of securities offered for exchange and already exchanged.

Type of Security
O Commen O Preferred

Convertible Securities (INCIUGINE WAMTATEE} ....covuurervrsrmerscecrsesisasasert s ems s entet et st seems sassb st s e s s s s s

Partnership Ierests ..o r s esssss s s

Other (specify) Units of beneficial interests in a Cayman Islands Trust....n e
FOMAL 11 evrassicisesserensssiseessasseseresamcasssesassans e sebes e emesbes Ao sheb ot 41 RR 121 R B SRR PR RS ROk SR e SRR S e g SR AT
Answer also in Appendix, Colurmm 3, if filing under ULOE,

Enter Lhe number of aceredited and non-accredited investors who have purchased securilies in this offering and
the ageregate dotar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is *“none” or “zero.”

ACCTERIE IMVESIOTS 1oereeciee e cecuriss st rresas e sae e b1 s sns e re e 1 B S EFTR R v R PR Sy et o et LA R PRA HER 0

TNOSFACCTEAIED IMVESLONS ..o cccreiiriscsinsercasit b se s et ears e s A S AT AR RS PpEnseprS S P bbb TS b

Total (for filings under Rube 504 onby)....coiii i s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the lypes indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Regulation A.
Rule 504.... rrr s b s .
B T | O ST OO OO TP P TPITITITIO

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The infermation may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish en estimate and check
the box to the left of the estimate.

THRANSTET AZENES FLES ..o cecee st ress s s sssssmrss so st srbraas bt oSt o b4 44 d s b b et b o e PP i e e s b
Prnting and ENZraving CoStS. ....oovimriireimiceriniaress s iase s st et s sere e b s s B ab et 1 42 41 18RS s LR ot s TS
LOBAN FREB e.ereruereree e ireemresecsreeerseressn e rmnrate s banmdomse b b bbb 0302401411 401801810 511 284 42 e AR SR

ACCOUTIIINE FEBY 1ouiieriiieraticieisi e sestra s it st s ab b s e b2 s s Ra e 04 e em s asemrms e d st ek o0 8 a0 R A o £ 44441 4E R RS 1o s st eebs

Engineering Fees v ncnenn

Sales Commissions (specify finders’ fees separately) .o

Aggregate
Offering Price (1)

$ 0
s 0

$ 0
s ¢
$ 500,000,000
$ 500,000,000

Number
investors (2)

Type of Security

N/A
N/A
N/a
N/A

Other Expenses (identify) {marketing, travel, regulatory fIling fEE8) ..o snssrs s b s

=) P P TP P TSP POV PP TOTS

NHERRERXRK

(1) The Issuer is offering an indefinite amounl of Interests. The total aggregale amount is estimated solely for the purpose of this filing.

{2) The number of investors and the total amount sold may reflect U.S. and non-U.S. investors.
(3} Estimated to reflect initial cosis only.

40f8

Amount Already
Sold (2)

$ 0
$ 0

§ 0
5 0
$28,017368.22
$28,017,368.22

Aggregale
Dollar Amount
of Purchases (2)

$28,017,368.22
3 ¢
5 N/A

Dollar Amount
Sold

NIA
NfA
NIA
N/A

LI B LA ]

5,000
50,000
5,000

0

0
10,000
70,000 (3)

L T TR 7. I - R = T B . B ]




7 i OFEERING PRICE, NUMBER OF; INVESTORS, EXPENSES:AND{USE OF.PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and

total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

5. Indicale below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

SAIRTIES BIIE D085, cvvverveirsitiaesinsesver s eeressensas arssesssseriae s s asnen rn s on s rmes st orbsd ek a2 SeAA SIS 4S4TSR TSRS RTS8 oS R s s
PUTTIASES OF TEAL ESTALE ....e. oo cereceerivimsems ittt srrms et it v9d g 18 e as s RSS2 DR R S b e
Purchase, rental or keasing and installation of machinery and €qUipMEN v

Construction or leasing of plant buildings and facililies .o,

Acquisition of other businesses (including the value of securities involved in this offering that

may be used in exchange for the assets or securities of another issuer pursBant to @ METRET) v v nercissinsisciiinins
Repayment 0f INAEDIBENESS. oot et e ia s e et i s s b e s o RS b st
WOTKIE COPHAL coevritiissreraiiseieecosesesssists tarsiresasesracrssrransns rs s fes3mga s bs b s amd s ahed e aed 4414001 S 4B RE 0L SRR Tt 0 s nns b
Other (specify):_INVESUMENT CAPIAL..co..oceorecrere ettt s st st s e sy e s b S
COTUINI TOIS ...ttt e dr e b b B350 b bk b8 S YA 0 RS0 8 S5 s beEaE tsbresedrenErner d
Total Payments Listed (column 101als added) ......oovcninimiimmnnnirisi ers e oy ssssssesiassssess s smnsrbiens st aus s

<]

KK OoOoooOo oo

$ 459,930,000
Payments to
Officers,
Directors, and Payments
Affiliates 1o Cthers
$ (@) Oos o
3 0 s 0
5 0 Os o
$ 0 os ¢
$ 0 Os ¢
P 0 os o
$ 0 O3
$ 0 & $ 499,930,000
$ B § 499,930,000

B $ 499,930,000

(4) The Investment Manager may be entitled 10 o management fee and a performance fec as calculated in the relevant offering merorandum.

'FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signatre constitutes
an undertzking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of ils staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph {(b)(2) of Rule 502. e

Issuer (Print or Type) Signature
Asuka Value Up Unit Trust

Date

Yordn ™ 1.3«

Name of Signer (Print or Type) Title of Signer {ﬁQ'zEt/{r Type)

Cltco Trustees (Ceyman) Limited as trustee of Asuka .
VYalue Up Unit Trust Q\O%Qr\ ’?_Q(A %\ 9 1] O\T\—O f‘{

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of8




ERAE e

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? o 0 [
See Appendix, Column 5, for state response. NOT APPLICABLE
2. The undersigned issuer hereby undertakes to fumish 1o any siate administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer tepresenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied. NOT APPLICABLE

The issucr has read this notification and kmnows the contents to be true and has duly caused this natice (o be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Asuka Value Up Unit Trust

Namge (Print or Type) Title (Print or Type)

Citco Trustees (Cayman) Limited as trustee of Asuka Value
Up Unit Trust

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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: TAPPENDIX

Intend o sell
to non-accredited
investors in State

(Part B-ltern 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Tteen 1)

State

Yes No

$500,000,000
aggregate dollar
amount of Trust
Interests

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AKX

AZ

AR

CA

co

CT

DE

FL

GA

HI:

1A

KS

KY

LA

ME

MD

MA

M

MN

M5

MO

MT

NE

NV

NH
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Entend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state

(Part C-ftem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

$500,000,000
aggregate dollar
amount of Trust
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

X

VT

VA

WA

wi

PR
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